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State of Caljfornia—Health and Welfare Agency
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Department of Health Services
Toxic Substances Control Division
Sacramento, California
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This Shipping Order ™" "R LILL ek o svopsrono 579 /759 5
’ KAYBEE ' Carrier's No.’z_y‘;i___,

¢ {Name of Carrier)

Y

> RECEIV§5, subjdct to the classifications and tariffs inepf lact the date of th@.issue of the Bill of Lading.
it 'I"QR?ANCE , CA. rgﬂ p\é 19 ?’;7‘ ~From DOUGLAS AIRCRAFT

‘\ sh rsrowny describyed below, in apparent good order, except as noted (contents and conditions of contents of k K yn), marked, igned, and destined as indicated below, which said carrier (the
‘word carrier being upiderstood throughout this contract as meaning any person‘or copporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if
on its owh route, otherwise tq deliver to another carrier on the route to said destination. It is mutually sgreed, as to each carrier:of all or any of said property over all or any portion of said route to destination,
and asg to each party|at any e interested in all or any of said pro ertf', that every service to be perfor med hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of
Lading gét forth (1) ih Official, Southern, Western and Illinois Freiggt Classification in effect on the date thereof, if this is a rail or rail-water shipment, or (2) in the applicable motor carrier classification or tariff
if this is a motor cafrier shipment. .

Shipper heteby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and diti are hereby agreed to by the sh pper and pted for hil if and his ig

Consigned t¢ _KAYBEE & ASSOC., INC.
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to apply in prepayment.of the charges on the
o property described hereon.

3 UN 1824

Agent or Cashier
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ity : : -
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: £, ‘r% + Shipper’s imprint in lieu of stamp; not a
and, the
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